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Authorization to Share Billing Information

| hereby give my consent to share my water account billing information with the following person(s)
should the individual indicate that they would like to see records.

Name:

Address:

Phone Number:

Please fill out your account information as the shareholder, sign and return this document to Three
Lakes Water Association.

Shareholder’s Account Number:

Shareholder’s Name:

Shareholder’s Service Address:

Shareholder’s Phone Number:

Shareholder’s Signature: Date:

Please call into the office with any questions.

Sincerely,
Three Lakes Water Association
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